MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

i -
. - o
DEPARTMENT OF PUBLIC HEALTH AND “ELF‘R =
3 P.} .S A ER
Regisiration Dirtrict No. ___k“____ S Primary Registration District Ne. _ & & _-lsgmrar’: No. -___ - & ___ /__

DO NOT WRITE
ON THIS STUB AMENDED l’:‘ 1l 1 AL 1 YN

CPLAEE &F né&ﬁq' T 2. USUAL RESIDENCE (Whero, deceased lived. If instifution: Residence belore

a. COUNTY a. STATE b. COUN adml
St,Francols Missouri 'Bt. Francoig "™
[N C‘IJ'I"!Y {If outslde corporate limirs, give TOWNSHIP only) Length of stay in 1b c. QITY Insiche Limirs
OR
Terre FHonths N RE—2 el NeX
<. FHUOI.éPP;ITﬂEOgF {If NOT in hospilal, give location) Inside Limits d. STREET {If cutiide, give locatian) Ruside on Form

ADDRE
nstunion Dunn's Nursling Home Yes R No £ Bonne Terre Yo 11 No
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

(Type or print) OF
Lawrence Mesey pEas  October 28, 1963
5. SEX 4. COLOR OR RACE 7. Married ¥ Never Married [ [8. DATE OF BIRTH | 9 AGE ({lost birthday) | IF UNDER 1| YEAR _IF UNDER 24 HR

Widowed [} Diverced [J nths I ] I Hours Min.

Male White \ D /4/1887 | 76 g 2%
10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mest of werking lifs, even if retired)

rm Work 15%5%%%'%””5?10hm0d8, Missouri| U.3. A.

8
13a. FATHER'S NAME 14. NAME OF RUSBAND OR WIFE

Tom Mesey Loma Sansasle Effie Calne Mesey
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

e3, no, or unknown es, give war or dates of servi
« c )|mv ? - Effie Mesey, Rt. 2, Bonne Terre, Mo

18. CAUSE OF DEATR (Enter only one cause per line ror (oo oo INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

mmepiate cause o deneralized arterlosclerosls, unknown

V5 300
Rev. 4/59

_omdy
26940

DATE AMENDED

DOCUMENT

which gave rise to
above caune {a],
atating the under-
lying cause last.

-

Conditions, i mv,l DUE TQ (b}

DUE 7O (<)

PART 11. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminsl PART 11, If  deceased was femole was
diseasa condition given in PART | (a) there a pregnancy in last 90 days.

General debilities and malnutrition. ' fove | 0N [ O unknown

19. WAS AUTQPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART II of item 18
PERFORMED? [m} O 0O
YESO] NO

20c. TIME OF  Hou Month, Day, Yesr
INJURY a.m.
p-m.
20d. INJURY QCCURRED 20e. PLACE QF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, wree’, office bidg., eic.)
NOT WHILE AT WORK [

21. | attended the decessed from Juj-v 1961 IQOCt ) M}Hﬂ last saw R‘enr-l alive Dn_sﬁpi_AM

Denth occurred _a—"3 H 31 9-um an the date wuared above, and to the best of my knowledge, from tha couses stared.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

¥ k. ADDRESS 22c. DATE Sl NED

Bonne Terre, Missouri |10/3Q/63

23a. BURIAL, CmTION 23b. DAIE 23c. MAME OF CEMETERY OR EREMATORY 23d. LOCATION (City, town, of county) (State}.
E

ROYAL St 0/33/196% | Moontown Cemetery Near Blackwsll, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. TRAR'S S!GNATUH

Dale Sparks, Bonne_ Terre, Mo. Fo

(Licensad Embaimer’s Statement on Raverse Side)

egree or title)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




'STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of-ll’:_is certificate was embalmed by me,

or by ) Student Embalmer No.

working under my personal supervision.

Student

Signature of Studen! Embalmer

Licensed Embalmer No. ‘7{ 2 9’7
_.'fum_a m."

P. O. Address
- . ) ' Ir ! "
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng -
If this body is not embalmed, fact should be so stated above.. .




